CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Fllers) 2 Total pages filed: :
5 OFFICE USE ONLY
= L4
3 CANDIDATE!/ MS /MRS /MR FIRST Ml Date Received ; :
OFFICEHOLDER Mr. Ronald A = pray=:
NAME .................................... v :“ﬂ"lrl_
MICKNAME LAST SUFFIX r.}o {gr(:
Ron Nirenberg P —
- mp<
4 ORIGINAL REPORT = gzg
TYPE E Jenuary 15 D Runeff D Other (spetify) I'_\.J é‘
P
D Juiy 15 D Exceaded $500 it - w =
. 15th day after ira Dste Hand-dalivered or Date Postmarked A
D 30t g2y bekoro electon W‘W T{oﬂﬂar only) Ls
D Eih day before sisclion D Final report Raceipt # Amount §
5 ORIGINAL PERIOD Month Day Your Month Day year | DMe Processed
COVERED
07 / 01 / 2015 ™ROWGH 12/ 31 / 2015 [Gusimased

6 EXPLANATION OF CORRECTION
Added AT&T Mobility expenses.

AL | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
D report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurats or incomplete. | swear,
or affirm, that any e ission in the report as originally filed
was made in g

-

AFFIX NOTARY STAMP /! SEAL ABOVE Signature of Cand holdar

Ad_ @7
Swom 1o and subscribed before me, by thesald____ M. Ronald A Nirenberg this the 3 dayof -

20 é“ to cerlify which, witness my hand and seal of office. B g
= \ "%. im 1

Printed name of NN

Ll (AL
Signature cf officer administering cath

Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fllers}

2 Total pages filed:

San Antonic City Councll District 8

None

3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER M OFFICE USE ONLY =
S A Rongd . A . [Touerecoma < =<
NICKNAME LAST SUFFIX == C
e
Ron Nirenberg | e
w gl
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME #; CITY; STATE;  ZIP CODE — X
OFFICEHOLDER = IZTm
MAILING P.O. Box 781632 = Lo
ADDRESS n %
[ Crangs of Adress San Antonio, TX 78278 a =
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION ;‘\g}
g:gSEHOLDEH ( 210 ) 701-5274 Date Hand-delivered or Date Postmarksd
8 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER Mrs. Bonnie
NAME b . e e e e e e e Daie Processsd
NICKNAME LAST SUFFIX
Conner Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTTE X cITY; STATE; 2ZIP CODE
A 3750 Hunters Circle
{Regidence or Business) San Antonio, TX 78230
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
T SURER
T ONE (210 ) 749-6297
9 REPORT TYPE
Januasy 15 [ 30t cay belore eiection [ Runott O w&mmmﬂm
(Ciiceholder Only)
] wowis [ &t cay belore election [] Excesdedssooimt  [T] Final Report (Atiach C/OH- FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED
o/ 01,/ 2015 THROUGH 12/ 31/ 2015
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoti D Other -
/ / D General D Special
12 OFFICE OFFICE HELD {H any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commiesion Filers)
Nirenberg, Ronald
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TC
POLITICAL BUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REDUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME s
o
[Jeenera. =
o W
COMMITTEE ADDRESS =
Derecirc 1
(]
=
COMMITTEE CAMPAIGN TREASURER NAME N
[] Additional Pages (J%)
£
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ 48 961.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
| EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0.00
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ 25,379.50
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 53,065.57
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 15,124.29 J
18 AFFIDAVIT

| swear, or affirm, undar penalty of perjury, that the accompanying report is

true and correct and includes all infonnation required to ba reported by me
under Title 15,

Signature of Candidate or Officaho)
AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed befare me, by the said wﬁtﬁ' [ d , this the J £ 4
Q& A

Signatura of officer admlt(s}}lng oath

Title of officer administering oath

Forms provided by Texas Ethics Commigsion www.ethics.slate.bo.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

19 FILERANAME

20 Fler ID {Ethilcs Commisslon Filers}

FORM C/OH

Nirenberg, Ronald
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA’: MONETARY POLITICAL CONTRIBUTIONS $
2. [] scHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEoULEEB: PLEDGED CONTRIBUTIONS $
s. [[] scHebuLee: Loans $
5. [X] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 345.00
8. [] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] scHEDULE Fé: EXPENDITURES MADE BY GREDIT GARD $
8. [J scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [T] scHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE : INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
- qz
o o
= 1=
= 2] ol
= amre
i <2
i
- m?#\
= § T
n =
z
&a |
Forms provided by Texas Ethics Commlssion www.ethics.state.tx.us Revised 8/8/2015



Advertising Expense

Consuling Expensa
Conirbutions/Donations Made By
Candidate/Officeholder/Political

Crecit Card Paymant

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Gulde sxplains how to complels this form.

Evant Expanse Loan RepaymentReimbursament Solicitation/Fundralsing Expense
Foeos Otfico Ovarhead/Rental Exponse Ti Equipment & Related Expanse
Food/Bevernge Expense Poliing Expensa Travel In District
Git/Awarda/Memortals Expenss Printing Expenss Travel Out Of District
Committee Lagal Servicas Labar Other (snter a category not isted above)

1 Total pages Scheduls Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Nirenberg, Ronald _
4 Date 5 Payoo name o ;E
10/17/2015 AT&T Mobllity - )
- ] =5
6 Amount ($) 7 Payee address; City; State; Zip Code ;IU am f‘a
P.O. Box 650574 <P
R Dallas, TX 75265 o
-0 mE(
8 () Category (See Categories isted st the iop of this schedule) (b) Description e § g
S IREOEE Ghech i travel oulside of Texas. Completa Schadulo T, 1%
EXPENEITURE Office Overhead/Renta! Expense Check I Ausin, T, oficehoider (iing expente €43 :
wireless service =
© Completo QNLY if direct Candigate / Officehoidar name Otfice sought Office held
expendilure to benefit C/OH
Date Payee name
1117/2015 AT&T Mobility
Amount {$) Payee address; City; State; Zip Code
P.O. Box 650574
$115.00 Dallas, TX 75265
Category (See Categories (Isted at the top ol this schedule) Description
PURPOSE Check I iravel outside of Taxas. Complets Schedule T.
e LTine Office Overhead/Rental Expense L] cnec 1t st 7. e g rparae
wireless service
Complete QNLY If direct Candidate / Otficeholder name Office sought Otfice held
expanditura to banefit C/OH
Date Payee name
12/17/12015 AT&T Mobility
Amount ($) Payee addrass; Clty; State; Zip Code
P.C. Box 650574
QLR Dallas, TX 75265
Catagory (See Calegories lstad atthe top of this schedule) Description
PURPOSE ChackIl travel outside of Texas. Complets Schedule T.
EXPENDITURE Office Overhead/Rental Expense S UE L L
wireless service
Complete ONLY if direct Candidate / Officeho!der name Office sought Office held
sxpendliure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.stale.ix.us Revised 5/8/2015



